A girl, aged 2\ years, had been well until 18th December, 1946, when Hospital because of drowsiness. She was semicomatose on admission; the abdomen was rounded and soft, the liver large and somewhat tender. She was treated with clyses and a transfusion, but on 22nd December she became cyanotic, with slow Cheyne-Stokes respirations, and died.
The chief post-mortem observations were a large liver weighing 720 gm., which was mottled bright red and yellow, mild ascites (100 c.c.) and oedema of the peritoneal fat and connective tissue, decided oedema of the gastric mucosa and extreme cerebral oedema. There was no icterus.
On microscopic examination, the liver showed acute early necrosis and the renal tubules contained much fat. There was a mild interstitial pneumonia, and examination of other organs revealed little that was unusual. There was no excess of bismuth in the liver.
Suppositories bearing the same lot number as those given to patients 1, 2 and 3 were analysed.
The bismuth content was less than that declared (0.0150, gm. against 0.0225 gm.). No heavy metals other than bismuth were found. The only substance found besides bismuth was a fatty acid in quantities too small for analysis. This is presumably what is identified in the literature supplied by the conlpany as heptadienecarboxylic acid. More accurately this is said to be diallylacetic acid. This is closely related to several allyl compounds of known high toxicity, as allyl amine and allyl alcohol and allyl formate, which is hepatotoxic in rats.
It is not believed that bismuth is the agent responsible for the toxic action of these suppositories for several reasons. It was present in only small amounts in the organs on which analyses were performed.
There were no inclusion bodies in the renal tubular epithelium, nor was there any evident nephritis. Finally, there is no convincing evidence that bismuth has ever caused hepatic damage of the type here described.
The assumption that the heptadienecarboxvlic acid or a contaminant thereof may be a hitherto undescribed hepatotoxin seems plausible.
Four cases are described with autopsy observation in 3 of which profound collapse, fever, central nervous system symptoms and in 3 cases death followed the administration of ' analbis' suppositories containing the bismuth salt of heptadienecarboxylic acid (diallylacetic acid) 
